Clerk of the Consolidated Oversight Board
Signature Required

Date Submitted: Agenda Date:
SIRE ID: Agenda #:
Agenda Title:

EPriority Item: This item is time sensitive and must be processed immediately.
Requested Return By Date: | |

DCertified Copies Required Quantity:| |

There is Protected/Private/Confidential data contained within this document.
Protected/Private/Confidential data is contained on page(s): | |

Please submit any additional sets required by your agency to be returned to:

Contact Name:

City/Successor Agency:

Phone:

Email:

REMINDER:
Place signature tabs neatly on each page where the Chair of the Board's signature is

required.

Notes:

Print on Blue paper

Revised August 2018
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